RETURN EXTENDED UNTIL NOVEMBER 15, 2011

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Caoiirent shine fikaairy benefit trust or private foundation) =
remal Revenye Service P> The organization may have to use a copy of this retum to satisty state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B8 cm* C Name of organization D Employer identification number
B UNIVERSITY MUSLIM MEDICAL ASSOCIATION

W= | INC.

Gune | Doing Business As 95-4666712

renan Number and street (of P.0. box if mail is not delivered to strect address) Room/suite | E Telephone number

Tarh- 711 FLORENCE AVE. 323-789-5610
[__ihmso=el City or town, state or country, and ZIP + 4 G Orosa receipta 3,318,604.

;?.‘,’"‘* LOS ANGELES, CA 9004 4 H(a) Is this a group retum

**%"% I'E Name and address of principal officor YASSER AMAN for affiliates? ves [(XINo

SAME AS C ABOVE Hib) Are al affiiates included? [ ves __INo

| Taxexempt status: LXJ 501(c}(3) LI 501(c)( ) (insertno.) L) 4947(@)1)or L_J 527 If *No," attach a list, (30 mstructions)
J Website: p» WWW . UMMACLINIC.ORG Hic) Group exemption number P>
K Form of organaation: X Corporation |__J Trust [T Assocaton [__J Othe B> [L Year of formation: 199 6] m State of tegal domcile: CA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE THE WELL BEING OF THE
‘Sf UNDERSERVED BY PROVIDING ACCESS TO HIGH QUALITY HEALTHCARE FOR ALL,
; 2 Checkthis box B> L if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goverming body (Part Vi, tine 1a) 3 11
< | 4 Number of independent voting members of the governing body (Part V1, ine 1b) 4 1 e §
2 | 5 Total number of individuals employed in calendar year 2010 {Past V, line 2a) 5 27
3 | @ Total number of volunteers (estimate if necessary) — I 8
G | 7a Tota unrelated business revenu from Part Vil column () 812 . 0.
b Net unrelated business taxable income from Form 890-T, line 34 . cari . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIILENG Th s 1,697,546, 2,445,627.
g 9  Program sonvice rovonue (Part VIL B0 28) ... ... ....coecsieessesmmnissessisiisecss 896,133, 857,660.
|10 mnvestment income (Part v, colsmn (A}, inos 3, 4,80 78} ... 0. 0.
11 Other revenue (Part Vill, column (A}, ines 5, Bd, 8¢, 8¢, 10¢, and11o) s 26,740, 15,317,
12 Total rovenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,620,419, 3,318 UZ
13 Grants and similar amounts paid (Part 1X, column (A), lines 13) o 0.
14 Benefits paid to or for members (Part IX, column (A), ine d) 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imossw) ~ 1,458,788. 1,689,670,
§ 16a Professional fundralsing fees (Part IX, column (A), line 11e) 84,910. 0.
b Total fundraising expenses (Part IX, column (D), line 25) P> 1312,090. 1
D | 47 Other expenses (Part IX, column (A), ines 11a-11d, 114240 A 1,024,688, 1,278,704,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .. ... 2,568,386. 2,968,374,
19 Revenus lass expenses. Subtract fine 18 from lina 12 i 52,033. 350,230.
5§ Beginning of Current Year End of Year
‘é’é 20 Total assets (Part X, line 16) ‘ v R N 2,301,631. 2,659,053.
<5 21 Total liabiiities (Part X, ine 26) . L 920, 385. 917.,437.
Z5] 22 Not assets or fund batances. Subtract line 21 from 0620 ... . 1,381,246, 1,741,616.
rp_mlgnature Block
Under penatties of perpry, | declare that | have examined this retuen, including accompanying schedules and statements, and to the best of my knowdedge and beliel, itis
true, correct, and complata. Declarateoyo! prepgrarfodpe th Woased on all information of which preparer has any knowledge.
Sign ’ Signature of wlicTae IFNLD l IUa(e
Here YASSER AMAN, PRESIDENT / CEO
Type or print name ana Ltie
Print/Type preparer's name Preparer's signature 12 cea [T PTIH
Pid | ROSEMARIE BROWN NUPNU 3 201K
Preparer | Firm's name RSM MCGLADREY, INC Firm's EIN o
Use Only | Firm's address p, S FLOWER STREET, 41 FL
LOS ANGELES, CA 90071 phoneno. (213)330-4600
May the IRS discuss this return with the preparar shown above? (see nstructions) [X]ves |_INo
w0y 022211 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2010}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



UNIVERSITY MUSLIM MEDICAL ASSOCIATION

Form 990 2010) INC. 95-4666712 Page2
Statement of Program Service Accomplishments
Check If Schedule O contains a response 1o any guestion in this Part lll , : =

1 Brnefly descnbe tha organization's mission:
TO PROMOTE THE WELL BEING OF THE UNDERSERVED BY PROVIDING ACCESS TO
HIGH QUALITY HEALTHCARE FOR ALL REGARDLESS OF ABILITY TO PAY.

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7 SR i A S S e (N i e [ves [-X.]No
It “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, of make significant changes in how it conducts, any program sorvices? . DY« ENO

If *Yes,' describe these changes on Schedule O.

4  Doscribe tha axempt purpose achievements for sach of the organization's three largest program services by expenses,
Saction 501(c)3) and 501(c){4) organizations and section 4947(a)1) trusts are required to report the amount of grants and
allocations to others. the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) Expenses$ 1,890,909 . inciuding grants of $ Y(Revenwe$ 1,213,377.)
THE UMMA COMMUNITY CLINIC PROVIDED COMPREHENSIVE ADULT AND PEDIATRIC
HEALTHCARE SERVICE TO ADULTS AND CHILDREN WHO HAVE UTILIZED OVER 12,000
VISITS TO MAINTAIN THEIR WELL BEING.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ }{(Revenue $ )

4d Other program services, (Describe in Schedule 0)
(Expenses $ including grants of $ ) (Revenue $ )

40 Total program service expenses P 1,890,909,

Form 990 2010)
032002
122141
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION

Form 990 (2010) INC. 95-4666712 pPage3d
] Part !! | Checkilst of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
If *Yes,' complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schodule of Contributors? _ ‘ X
3 Did the organization engage in direct or indenct polttical campaign activities on behalf ol or ln oppombn to candadates for
public offica? If “Yes, " complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organaation ongngc ln Iobbylng octrvnm or havo a sectlon 5010\) clecﬁon in eﬂoct
during the tax year? If *Yes,” complete Schedule C, Partll | | ... a X
5 |s the organization a section S01(c)(4), 501{c)(5), or 501{c](8) organization that receives membership dues, assessmonts or
similar amounts as defined in Revenus Procedure 98-197 If *Yes, complete Schedule C, Part il 5
6 Did the crganization maintain any donor advised funds or any similar funds or accounts where donors have tho rioht to
provide advice on the distribution of investment of amounts in such funds or accounts? If “Yes," complete Schedulke D, Part! | 6 X
7  Did the organization receiva or hokd a conservation easement, including easemaents 10 preserve open space,
the environment, historic 1and areas, or historic structures? if *Yes, * complote Schedule D, Partll ... 7 X
8 Did the organization maintan collections of works of art, histoncal treasures, or other similar assets? if ‘Yes," complete
SOHOOUIE D, P et senmsssseesit st bmdk e PAR RSB RRRR bR BB 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not kisted in Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? ff * Yes, ' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hoid assets in term, permanent, o quasi-endowments?
If *Yos," COMPRLE SChOTUIR D, POV | | e 10 X
11 If the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts VI, Vi, VIll, IX, or X |
as applicable. |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107/ * Yes, * complate Schedule D,
PV eeesseeseisestiesethess st R e A LR R RS LR 11a| X
b Did the organuauon mpon an nmount for investments - other securtties in Part X, Inno 12 that Is 5% or more of its total
assets reported in Part X, lin 167 If *Yes,* complete Schedule D, Part VIl || 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its tota!
assets reported in Part X, lina 167 /f “Yes,” complete Schedute D, POt VI || | i 11c X
d Did the crganization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported In
Part X, line 162 /f "Yes," complete Schedule D, Part IX s | 344 X
e [id the organization report an amount for other liabiities In Part x. line 257 1f ‘Yos, compiom Schedule D PatX 11e X
{ Did the crganization's separate of consolidsted financial statements for tha tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X0, Xt ang it 12a | X
b Was the organization included in consolndntod lndepmdm nudﬁed fmanoul stutaments 1or mo tnx ym
if *Yes," and if the organization answered "No* to fne 12a, then completing Schedule D, Parts X1, XII, and Xl ts optional | 12b X
13 Is the organization a school described in section 170(0)(1MAXIN? If "Yes,” complete Schedule € 13 X
148 Did the organization maintain an office, employoes, or agents outside of the United States? ... 140 X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes,” complete Schedule F, Partsland IV 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or asststance to any organmﬂon
or entity located outside the United States? If “Yes,* complete Schedude F, Parts Il and IV . L15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or nssksmnce to indnrlduals
located outside the United States? If *Yes,* compiate Schedule F, Parts fitand IV e S - X
17  Did the organization report a total of more than $15,000 of expenses for profossbnal tundrn&slng wwces on Pan IX.
column (A), lines 6 and 11e? If *Yes,' complete Scheaule G, Part! . I R X
18  Did the organization report more than $15,000 total of fundraising ovom gmsa incomo and contnbtmcns on Pan Vlll hma
1c and Ba? if 'Yes, complete Schedule G, Part I o s G B S 18 X
19  Oid the organization report more than $15,000 of gross incomo irom gaming actwitles on Pan VIII line 9a? If ch
COMPIBtE SCHOTLIR O, PRI et R 19 X
20a Did the organization operate one or more hospﬁnls‘i If *Yes, ' complete Schedule H B 20a X
b If *Yes® to line 20a, did the organization attach its audited financial statements to this retum? Noto. Somo Form 9'90 ﬁlern that
oparate one of More hospitals must attach audited financial statements (see instructions) 200
Form 990 (2010}
032003
12-21-19
3
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16491102 141421 7667401

UNIVERSITY MUSLIM MEDICAL ASSOCIATION

Form 990 (2010 INC. 95-4666712 Paged
| Part IV] Checklist of Required Schedules (continued)

21 Dxd the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 12 /f “Yes,* complete Schedule |, Parts tand il -

22  Did the organization report more than $5,000 of grants and other assistance to mdlvlamh In the Umtod Stmos on Pan |x
column (A), line 27 If *Yes, ' complete Schedule |, Parts land il

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of mo organization's current

and former officers, diractors, trustees, key employees, and highest compensated employees? If 'Yes,* complete
ScheduleJ .

24a Ddthe oroanlzalion have a tax-exempt bond Issue wnh an outstandlng pdnc&pal amount of moro than swo ooo as o! tho
last day of the year, that was issued after December 31, 20027 If “Yes,* answer lines 24b through 24d and complete
Schedule K. If “No', go to ine 25 4 ey
b Did the organization invest any proceeds otu:xoxompt bonds bcyond ntempomry ponod oxceptlon? s
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defoaso
any tax-exempt bonds?
d Did the crganization act as an "on bohalfof' issoa for bonds outatandmg at wume during the year?
25a Section 501(c)(3) and 501{c)4} organizations. Did the organization engage in an excess benefit tmnsaction wnh a
disqualified person during the year? If 'Yes,' complete Schedule L, Part!
b Is the organization aware that it angaged In an excess benefit transaction with a dssqualrﬁed person In a prior year, and
that the transaction has not been reported on any of the organization's pror Forms 990 or 990-€27 if 'Yes,* complete
Schedule L, Part|
26 Wasaloantoorbya current or 10tmer omcer. dmctor. tmsteo koy omployoo tvghly compomated employoo or dlsqun]rf»od
person outstanding as of the end of the organization’s tax year? if 'Yes,' complete Schedule L, Part I
27 Did the organization provide a grant or other assistance to an officer, director, trustee, keoy employee, substantial
contributor, or a grant selection committee member, or to a persen related to such an individual? if *Yes, ' complete
Schedute L, Part Il
28 Was the organization a party to a business transaction with one of the foliowing partios (see Schedule L, Part IV
instructions for applicable filing thresholds, conddions, and exceptions):
a A curmrent or former officer, director, trustee, or key employee? If 'Yes,* complete Scheduke L, Part IV
b A tamily member of a current or former officer, director, trustee, or key employaae? If 'Yes,' complete Schedulo L. Pan N 2557
¢ An entity of which a current or former officer, director, trustes, of key amployoe (or a family member thereof) was an ofﬂcor.
girector, trustea, or direct of Indirect owner? If *Yes," complete Schedule L, Part IV
Did the crganization receive more than $25,000 in non-cash contributions? If 'Yes,' complete SchedueM ;
Did the organization receive contnbutions of arnt, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," compietd SChedule M | e e b :
31 Did tho organization kquidate, terminate, or dissolve and cease opermtions?
Jf “Yes,” complete Schedule N, Part !
Did the organization sell, exchange, disposu ol or transfor more than 25% of its not assets?/f "Yes," complete

32
SCHOTUREILPRITIE | o s Sais S qasas s e ORI Essp((unes
33 Did the organization own 10096 of an entity disregarded as separate from tho o:ganlzahon undor Rogulations
sactions 301.7701-2 and 301.7701:37 /f "Yes,' complete Schedule B, Part 1
34 \Was the organization related to any tax-exempt or taxable entity?
It *Yes,* complete Schedule R, Parts Il, Ill, IV, and V, tine 1
35 Is any related organzation a controlled entity within the mmng o! soction 512(b)(13}?

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the moanln&’a
soction 512(b)(13)? If *Yes, ' complete Schedule R, Part V. kne 2 [ Yes No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an emmpl nonchuﬂable rdmod organization?
if *Yes,* complete Schedule R, Part V, kne 2

37 Did the organization conduct mote than 5% of its actmtbs through an onnty tha( is not a lolatod organlzation

and that is treated as a partnarship for foderal income tax purposes? If * Yes,' complete Schedule R, PartVt
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to compieto Schedule O

Yes | No
21 X
..................................................................... 22 X
23 X
‘‘‘‘‘ 24a X
24b
.......................................................................... 24c
24d
......................... 25a X
25b X
................................ 26 X
........................................................................................................................................ 27 X
28a X
28b X
.......................................................... 28¢ X
2 | X
30 X
.................................................................... 31 X
32 X
................................... 33 X
............................................... 34 X_
.......................................... 35 X
36 X
a7 X
38 | X
Form 990 (2010)

22004
12-21-10
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION

Form990(2010) INC. ' 95-4666712 Page5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Pat Vv wo I 7
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -O-if not applicable ... |18 24 i
b Enter the number of Forms W-2G included in line 1a. Enter 0- f not applicable ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
(gambling) WiNnings 10 PAAZe WENMBMBT | .. ..o st 1c | X
2a Enter the number of employees reported on Form w 3 Transmntal ot Wago and Tax Statemenu |
fited for the calendar year ending with or within the year covered by this retum 2a 27 i
b If at least one ls reported on line 2a, did the organization fil all required federal empioymont tax mtums? L 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi@. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b If *Yes,” has it filed a Form 990-T for this year? Jf *No,* provide an explanation in Schedule O U < -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other nuthonty over, a
financial account In a foraign country (such as a bank account, securitios account, or other financial account)? 4a X
b If "Yes," enter the name of the forsign country: P !
Sea instnuctions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. |
5a Was the organization a party 1o a prohibited tax shefter transaction at any time curing the taxyear? ... S5a X
b Did any taxabile party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 50 X
¢ If "Yes," to ine 5a of 5b, did tho organization file FOrm BBBE-T? || .. 5¢
Ga Does the organization have annual gross receipts that are normatly greater than $100,000, and did the organization solicit
any contributions that wers Ot TX GRGUCHIDIBT | | .| ...\ i iioss e iseiisass e iasions s e 6a X
b If *Yes,* did the organization include with every solicitation an express statement that such contnbutions or gifts
WS NOR LAX GRAUCTIDIOT o iiiiiniinnismeerieessossrsomes s snsssnssennsd s b s e e Epad 8 e dod s bt d i a s a4 R e AR et 6b
7 Organizations that may receive deductible contributions undcr section 170(c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and party for goods and services provided to the payor? | 7a X
b If "Yes,* oldmoorgwatbnnotﬁymdonaoimvnmohhoooodsormpwvidod? et 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangble personal property for which it was roqulred
to file Form 82827 7c X
d I "Yes." Indicate the ramber of Forms 8282 fled during the year o a8 i
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | 7e X
{ Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as roquired? | 79
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1088.C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supparting organizations, Did the supporting |
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related porson? ) 9b
10 Section 501(c)(7) organizations. Enter: )
a Initlation fees and capital contributions included on Part VIIL line 12 10a {
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciiities .. ... 10b i
11 Section 501(c)12} organizations. Enter:
a Gross income from members or SharehOIA@rS e e 11a
b Gross incoma from other sources (Do not net amounts due or pand to other sources against
AMOUNTS GUE OF FECEIVE TEOM I s 11b
12a Section 4947(a) 1) non-exempt charitable trust:. la Iho otganlznhon m«ng Form 990 ln ieu of Form 10417 12a
b It *Yes." enter the amount of tax-exampt interest recaived or accrusd during tha YOar ................ | 12b]
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state? i 13a
Note. See the instructions for additional information the organization must report on Schoduh 0
b Enter the amount of reserves the organization |s required to maintain by the states in which the
organization s licensed to issue qualfied health plans. e 13b
¢ Enter the amount of reserves on hand R I
14a Did the organization receive any payments for mdoor tannhg seMcoa dunng tho tax yoa{? 14a X
b It “Yes," has it filed a Form 720 to raport thewmmts? If *No," provide an explanation in Schodub O 14b
Form 990 (2010)
032005
12-21-10
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION
Form 890 2010) INC. 95-4666712 Pageb
P overnance, Management, and Disclosure For each “Yes" response to kines 2 through 7b below, and for a "No™ response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question In this Part Vi [K__]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year , 1a 11
b Enter the number of voting members included In line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key empioyee have a famity relationship or a business relationship with any other
officer, director, trustee, or kay employee? | e
3 Did the organization delegate control over mnnagemom dutm customarily poriormod by or undor 1ho dvoct apervlslon
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was moo?
Did the organization become aware during the year of a significant diversion of the organization's assets? ‘
6 Does the organization have members of STOCKNOKIENS? || . i
7a Does the organization have members, stockholders, or other persons who may eloct on® or more memb«s of the
govemning body? T
b Are any decisions of the govomlnq body subjoct to appmvul by membors. stockhoidm or othof pomon.-.? R .. 1L
8 Did the organization contemporaneously document the meatings held or written actions undertaken during the year 1
by the following: ]
B TROQOVOMING DOUY?T . .. o.o.oooesiesstoessassssasssiadsonsionessonsstbessisnsssbegssusssioesissassboat sostibesssbesssansssassssassssodsbasssssssosssboatbbasbonassanis 8a
b Each committea with nuthonty 1o act on behalf of the govemningbody? ... e[ X
9 Is there any officer, director, trustes, or key employee listed in Part VI, Saction A, who cannot bo foachod nt tho
organization’s mailing address? If *Yes, * provide the names and addresses in Schedute O 9 X
Section B. Palicies (This Section 8 requests information about poicies not required by the Intermnal Revenue Code.)

oo |@

EECI ] o

Yes | No
10a Does the organization have local chapters, branches, of affiiates? | . ... ... |10a X
b M *Yes,* does the organization have written policies and procedures goveming mo activities of such chapters, amhtes
and branches to ensure their operations are consistent with those of the organization? e GO
11a Has the organization provided a copy of this Form 990 to all members of its governing boGybofomﬁlmgmefonn? R et (6 | |
b Describo in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written confiict of interest poticy? If “No,* gotokne 13 ; e e
b Are officers, directors or trustees, and key employees required to disclose annually Interests !hat could gtvo nso
to conflicts? . iy oo | E Y
c Does the organtzatm rogularly nnd canslstently moMor nnd onlotco comphanco vwm me pol:cy? " ‘Yos, descnba
in Schedule O how this is done orennresteennemnnr i T e SN2
13 Doosnwuganlzntbnhavoawnttonmhlstloblow«pohcy’? N R St oy S A EL 13
14 Doos the organization have a written document retention and dostmction poﬁcy? el T o L
15  Did the process for determining campensation of the following persons include a mtew nnd approval by indopoodom
persons, comparability data, and contempoeranecus substantiation of the deliberation and decision? {
a The organization’s CEO, Executive Director, or top management official L G AL i 150
b Other officers or key employees Of the OrGANIZANON || | ... ..o ;i ‘ 15b
If *Yes® to line 15a or 15b, descrbe the process in Schodulo 0 (Soo lnstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar amangement with a .
taxable entity during the year? | 16a X
b If "Yes," has the organization adoptod a wmton pobcy or procodura requrhg tho orgarumtion to ovalunto lts parﬂclpatlon }
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
axempt status with respect to such arrangements? 160
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied P> CA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 it applicable), 990, and 990-T (501(cK3}s only) available for
public inspection. Indicate how you make these avadable. Check afl that apply.
Own website [:1 Ancther's website EKJ Upon requoest
19 Describe in Schedule O whether (and If s, how), the organization makes [ts goveming documents, conflict of interest policy, and financial
statements avaidable to the public.

20 State the name, physlcal address, and telephone number of the person who possesses the books and records of the organization: p»
YASSER AMAN 323-967-0375

o I T - e

Sk

1704 Ww. MANCHESTER AVE, SUITE 211, LOS ANGELES, CA 90044
Form 990 (2010)
032006
12-21-10
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION
Form 990 (2010} INC. 95-4666712 Page7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest ompensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl , ]

Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employces
1a Complets this table for all persons required to be listed. Report compensation for the cakendar year gnding with or within the organization's tax year.

® List all of tho o tion's current officars, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter 0. in columns (D), (E), and (F) If no compensation was paid.

® List all of the organization's current key employees, f any. See instructions for definition of *key employee.*

® Listthe organization's five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who recelved reportable
compensation (Bax 5 of Form W-2 and/or Box 7 of Form 1033-MISC) of more than $100,000 trom the organization and any relted organizatons,

 List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employeas; highest compensated employees;
and former such persons,

:] Chack this box If neither the organization nor any related organization compensated any current officer, director, or trustea.

(A) (8) () (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
woek 3 from from related other
(describe g the organizations compensation
hoursfor | = | = 5 organization (W-2/1083-MISC) from the
related g S ; g (W-2/1039-MISC) organization
organizations| 3 | 3 g |2z and related
in Schedule | 2 | 3 g g ;_5 H organizations
0) 5|8 o) &
WUNAP KADRI
CHAIR, BOD 2.00|X X 0. 0. 0.
LI'I PURUMOTO
VICE CHAIR, BOD 2.00|X X 0. 0. 0.
MURTAZA SANWARI
TREASURER, BOD 2.00|X X 0. 0. 0.
RAZIYA SHAIKH
SECRETARY, BOD 2.00(X X 0. 0. 0.
KHALIQ SIDDIQ
BOARD MEMBER 2.00|X 0. 0. 0.
PAUL WONG
BOARD MEMBER 2.00|X 0. 0. 0.
LESLIE RAVESTEIN
BOARD MEMBER 2.00|X 0. 0. 0.
NAIM SHAH SR,
BOARD MEMBER 2.00|X 0. 0. 0.
RASHEEDAH ROGERS
BOARD MEMBER 2.00(|X 0. 0. 0.
VIVIANNA TRUJILLO
BOARD MEMBER 2.00|X 0. 0. 0.
NORMA ARAMBULA
BOARD XEMBER 2.00(X 0. 0. 0.
MICHAEL WARDEN
FINANCE DIRECTOR 40.00 X 28,061. 0. 0.
YASSER AMAN
CEO/PRESIDENT 40.00 X 105,910. 0. 0.
DR, LUCILA TARIN
MEDICAL DIRECTOR 40.00 X 121,118. 0. 0.
WILLIAM DUNNE
PROVIDER 40.00 X 120,903. 0. 0.
022057 12-21-10 Form 990 (2010)
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION

Form 990 (2010} INC. 95-4666712 Page8
a\ Soction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check ai that apply) compensation compensation amount of
week from from related ather
{describe 'ge the organizations compensation
hoursfor | % 5 organization (W-2/1099-MISC) from tha
related | 5 | & (W-2/1089-MISC) organization
organizations| & 3 % By and related
in Schedule s % g £ ‘ix 3 organizations
o) s | s 5 sl 2
1D SUD-ROMl S 375,992, 0. 0.
¢ Total from continuation shoots to Part Vil, SectionA P 0. 0. 0.
d TYotal (add lines 1band 1c) . » 375,992, 0. 0.
2 Total number of individuals (including but not llmltod 1o those listed above) who recetved more than $100,000 in reportable
compensation from the crganization | 2 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on i
lino 127 If *Yes, " complete Scheduke J for such indtvidual il G X
4 For any individual listed on line 1a, is the sumof reportable compensation and other componsemon from the organuation |
and related organizations greater than $150,0007 If *Yes, * complete Schedulo J for such individual .. e X
5 Did any person listed on line 1a receive of accrue compensation from any unrelated organization or individual for servtces |
rendered to the organization? if *Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. NONE

(A} (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limted to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION

Form 990 2010) INC.

95-4666712 Page9

[Part VIl Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt function
revenue

(o]
Revenue
axciuded from
tax under
sactions 512,
513,0r 514

(C)
Unrelated
business

revenue

1 a Federatedcampaigns . |1a

b Membership duos TR Ot [

Fundraising events e |2e

Government grants (contributions)  |1efL , 166,429,

c
d Related organizations 1d
e
1

All other contributions, gitts, grants, and
similar amounts not included above 1

1,279,198.

Noncash cortributions inchided in kes Ta-11 §

Contributions, gifts, grants
and other similar amounts

253,703,

T ®o

Total. Add ines 1a-11

>

2,445,627,

PATIENT SERVICES

Business Code

900099

857,660.

857,660.

evenuo

a
b
c
d
°
1

Ptogam Service

All other program seevice revenue
— g_Total. Add lines 2a-21

857,660,

other simdar amounts)

5 Royalties

3 Investment income (Including dividends, interest, and

4  Income from investment of tnxmempt bond procoeds

>
>
>

>

(l)m

("i Personal

6a GrossRents

b Less:rontal expenses

¢ Rental income or (oss)

d Naet rental income or (loss)

>

7 a Gross amount from sales of

(i) Socunﬂos”

(if) Other

assets other than inventory

b Less: cost or other basis
and sales axpenses

¢ Gain or (loss)

d Netgmnu(loss)

incluging $ of
contributions reported on line 1c). See
Part IV, lino 18

b Less: direct oxpenses

Other Revenue

9 a Gross income from gaming activities. See
Part IV, line 19
b Less: drect expenses

10 a Gross sales of inventory, less retums
and allowances . )
b Less: costofgoodssold N
¢ Net income or {loss) from sales of Inventocy

8 a Gross income from fundmlslng evems (not
a

¢ Netincome or (loss) from fundmlsbng cvonts

¢ Net income or (loss) from ganung activittes |

b

b

b

>

Miscellaneous Revenue

Business Code

11a OTHER INCOME

900099

15,317.

15,317.

b

c

d Al other ravenue oo

¢ Total. Addlmosnond y
12 Total revenue. See instructions.
s

>
>

15,317,

3,318,604.

872,977,

0. 0.

12:21-10
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Form 930 (2010}

UNIVERSITY MUSLIM MEDICAL ASSOCIATION

INC.

95-4666712 Page10

tatement of Functional Expenses

Section 501(cX3) and 501(c)(4) crganizations must complete all columns.

All other organizations must compiete cokumn (A} but are not required to compilete columns (8), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

{A)
Total exponses

Program service

expenses

Mnnagotsw]cnt and
gener| expenses

ﬁm&gﬂw

AXpEnses

1

2

3

10
1"

Grants and other assistance to governments and
organizations Inthe US. See Part IV, lina 21
Grants and other assistance to individuals in
the U.S.See Part IV, line22 ...
Grants and other assistance to govemnments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Benefits paid to or for members ORI e
Compensation of curent officers, directors,
trustees, and key empioyees 0y
Compensation not included above, to dsqualied
persons (as defined under section 4958(1)(1)) and
persons described In section 4358(c)(3)1B)

Other salarles and wages .. R
Peasion plan contributions (include section 401(k)
and section 403(b) employer contributions)
Cther employee benefits

Payroll taxes e
Fees for services (nonemployees):
Management

Legal

Accounting

Lobbying S T ———
Professional fundraising services. See Part IV, line 17
Investment management fees

Other -
Advertising and promotion

Office expenses )

Information technology |

Royaltios

Occupancy

Travel ) ‘ Ty
Paymants of travel or entertainment axpenses
for any federal, state, or local public offictals
Conferences, conventions, and meetings |
Interest

Payments to affiliates
Depeeciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 241, W line
24f amount exceeds 10% of kne 25, column (A)
amount, list line 24f expenses on Schedule 0.)

DONATED GOODS & SERVICE

308,919.

103,415.

184,322.

21,182,

1,137,912,

992,704.

67,2189,

77,989,

127,726,

29,666.

95,276.

2,784,

115,113.

75,392,

28,517,

11,204.

7,551,

7.551.

56,1896.

56,196.

383,389.

129,050.

136,967,

117,372.

49,757,

17,986.

b L o

15,421,

4,696.

9.,488.

kb

60, 780.

48,123,

12,6357,

58,699.

42,4389,

15,869.

391.

]

177,117,

177,117,

0.

CONSUMABLE SUPPLIES
REPAIRS AND MAINTENANCE

145,930.

128,337,

13,388.

4,205,

91,726.

55,680.

35,819,

227,

OUTREACH

62,612,

107.

889.

61,616.

TELEPHONE

45,895,

16,420.

28,355,

1,120.

All other expenses

123,631.

69,777,

41,091.

12,763.

Total functional expenses. Add lines 1 through 24t

2,968,374,

1!890:9090

765,375,

312,090,

83“0&079

Joint costs. Check here p» | if following SOP

98-2 (ASC 958-720). Complete ths line enly i the
organzaton reported in column (B) pint costs from a
combined educational campaign and fundraising
satestaton

03019 12-21-10
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION

Form 990 (2010} INC. 95-4666712 Page i
[Part X | Balance Sheet

(A) (8}
Beginning of year End of year
1 Cash-nominterestbeanng s 956,443.] 1 934,144,
2 Savings and temporary cash Investmonts S 2
3 Plecges and grants receivable,net 4,902.] 3 168,568.
4 Accounts receivable, net 178,301.] 4 83,928.
5 Recetvables from current and formof omcora d-roctors Wsteos koy !
employees, and highest compensated employees. Complate Part Il
of Schedule L o 5
6 Receivables from othor msquallflod pomons (as doﬂnod unoor socoon
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary |
employees’ beneficlary organizations (see instructions) 6
3 7 Notes and loans receivable, net s L A e 7
g 8 Inventories forsaleoruse G S 1 e B v b 17,252. B8
9 Prepaldoxpomosnnddofwedd\ames ST st o s e a3 19,781.] o 38,599.
10a Land, buildings, and equipment: cost or ather )
basis. Complete Part VI of Schedule D 10a 1,693,502, |
b Less: accumulated depreclation . | 10b 259,688. 1,124,952.] 10¢ 1,433,814.
11 Investments - publicly traded secuUnties e 11
12  Investments - other securities, See Part IV, line 11 12
13 Investments - programrelated. See Part IV, line 1Y 13
L s T R o O L AR RS LA 10 E 14
18 OMNar asmts. Sel Par IV I A i i ettt s aaii vondaivastove 15
16__ Total assets. Add lines 1 through 15 (must equal ling 34) 2,301,631.] 2,659,053,
17 Accounts payable and aCCrued €XPeNSes .. ... ,. 120,385.] 17 204,162,
1 R T B R e s s e DA P PR O N e 18
19 Dolerradiavenue: . S 800,000.] 19 713,275,
20 Tax-aexempt bood kabilities | 20
w | 21 Escrow or custodial account liability, Complete Part IV of ScheduleD 21
;;2’ 22 Payables to current and former officers, directors, trusteos, key employees, {
g highast compensated employees, and disqualified persons, Complete Part || }
OESTREUIOL: || o rveernnsstirtbbastibat iy Oae) O S enas s ses HAG OO PO PO TF IR 22
23 Secured mortgages and notoa payablo to unrelated third panlos ,,,,,,,,,,,,,,, 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Othor labilties. Complete Part Xof Schedula D 25
26__ Total liabilities. Add lines 17 through 25 920,385.] 28 917,437,
Otgmluﬁomthm!ollowSFAS 117, chock here B L and complete |
2 lines 27 through 29, and lines 33 and 34,
S |z uwesticted netassats . s A dA8 973, ey | 1,300, BEGS
3 |28 Temporanly rostrictod NORASSONS ..o 234,273.| 28 440,750,
° Permanently restricted net assets s 29
E Organizations that do not follow SFAS 117. chock here ) (ana
3 complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds 30
3 31 Paidin or capital surplus, or land, building, oroquipmont fund e R 31
< |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z (33 Totalnetassetsorfundbalances 1,381,246, 33 1,741,616.
34 Total liabiities and net assets/fund balances _ 2,301,631.] 34 2,659,053,
Form 990 (2010)
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION

Form 990 (2010) INC. 95-4666712 Page12
| Eatt X1| Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part XI L T E]
1 Total revenus {must equal Part VIIl, column (A), line 12) ., ' 1 3,318,604.
2 Total expenses (must equal Part DX, column (A), 00 25) e, 2 2,968,374,
3 Revenue loss expanses, SUDIACE Hne 2 from line 1 e s 3 350,230.
4 Netassouoﬂundbalnncosntbegmnhgolycar(mmmPanx fine 33, column (A) 4 1,381,246.
5 Other changes in net assets or fund balances (explain in Scheduw® O} ... 5 10,140,
6__Not assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X. line 33, coumn (B) | 6 1,741,616.
[Part XTI Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part X1l ... I 7 T ... X]
Yes | No

1 Accounting method used to prepare the Form990: [ Cash  [X] Accruat [ Other l
If the organization changed its method of accounting from a prior year o checked “Other," explain in Schedule O, |
2a Waere the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibdity for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 12| X
If the organization changed ether its oversight process or selection process during the tax year, explain in Schedule O. i
d 1f "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a ‘
te basis, consclidated basls, or both: {
Separatebasis ) Consolidated basis [ Both consolidated and separate basis |
3a As aresult of a federal award, was the organization required to undergo an audit or audtts as set forth in the Single Audit

BI®
>

AR OB I IR e e s |3l X
b If "Yes,* ¢id the organization undergo the required audit or audits? If the organization did not und«go the required auait
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ab| X
Form 990 (2010)
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SCHEDULE A

OME No. 1545-0047

(Form 990 or 930-E2) Public Charity Status and Public Support 2—010
Complete if the organization is a section 501(c)3) organization or a section
Departrent of the Teasury 4947(a) 1) nonexempt charitablo trust. Open to Public
intermal Raverus Service P> Attach to Form 990 or Form 990-EZ. P wmo instructions. _ Inspection |
Name of the organization UNIVERSITY MUSLIM MEDICAL ASSOCIATION Employer identification number
INC. 95-4666712
] Part | | Reason for Public Charity Status (All organizations must complete this part ) Ses instructions.
The ization Is not a private foundation bacause it is: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or assoclation of churches described in section 170(b) IHAXi).
2 A school dascribed in section 170(b) 1}ANiI). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b) 1NAXiH).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b) 1AXII). Enter the hospital's name,
city, and state:
5 [:J An organization operated for the benefit of a college or university owned or operated by a governmental unit describad in
section 170(b)1)(AXiv). (Completo Part I.)
6 [j Afedera), state, of local government or governmental unit described in section 170(b) 1NANY).
7 [X] An organization that normally receives a substantial part of ts support from a govemmental unit or from the general public descnbed in
section 170(b)Y 1XAXvi). (Compiete Part I1.)
8 [ Acommunity trust described in section 170(b){1)AXvi). (Complete Part 1)
9 L__] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membaership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
Sea section 50%(a)2). (Complete Part I11.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 D An organization organized and operated exclusively for the benefit of, to parform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a}{1) or section 509(a}2). See section 50a)3). Check tha box that
describes the type of supporting organization and complete lines 11e through 11h.
al_J Typel b Typent ¢ [ Type Ill - Functionally integrated d ] Type il - Other

[ D By checking this box, | certity that the organization is not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations described in section S0a}1) or secticn 50%a)(2).
1 It the organization received a written determination from the IRS that tis a Type |, Type ||, or Type Il
suppOting organization, CNECK this BOX ... . . ...t . ol
4] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following ponona?
(i) A persen who directly or indirectly controls, either alone or together with persons described in (%) and (iii} below, Yes | No
the goveming body of the supported organization? | s L 11g(1)
(i) Atamily member of a person described in () above? ... BN R SR e [ 119(4)
{iil) A35% controlied entity of a person described in (1) of () ADOVE? || o L1900
h Provide the following information about the supported organization(s},
T Type of i i vi}ls the
(i) Name of supported (IH)EIN é{gnz‘m 'l‘vc) ;{ t(t:;:ltnsvtg:n‘?;oi%«: (;)fg;ﬂ ly;;lor:ﬁ!rl‘b[‘: :Lt mmglzgm ) (vii) Amount ot
Eon (described on lines -9 b erning document?| (1) of your support? m°’°°ﬂ'§°§ o ol
above or IRC section
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A [Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
021 12-21-%0
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION

fails to qualify under the tests listed below, please compiete Part lil.)

95 4666712 Page 2

(Complete onty if you checked the box on line 5, 7, or B of Part | or If the organization failad to qualify under Part IIl. If the organization

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 [b) 2007 {c) 2008 (d) 2009 le) 2010 {f) Total
1 Gifts, grants, contributions, and
membership foes received. (Do not
Include any “unusualgrants.”) | 718,153.] 738,263.] 1221109.| 1697546.] 2115367. 6490438.
2 Taxrevenues lovied for the organ-
izatlon's benafit and either paid to
or expanded on its behalf
3 Tha value of services or 1acuibes
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 ~718,153.| 738,263.] 1221109.] 1697546.] 2115367.] 6450438.
5 The portion of total contributions
by each person (other thana
govemmaental unit or putlicty
supported organization) included
on kne 1 that exceeds 2% of the
amount shown on line 11,
ORI | i
Public Subitract bns & from &ne 4 6490438.
§ct|on 51 ?otal Support
Calendaryear (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 718,153, 738,263.] 1221109.] 1697546.[ 2115367, 6490438
8 Gross income from interest,
dividends, payments recetved on
socurities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is requiarly camed on
10 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part V) 1,180.| 26,652.] 47,252.] 26,740.] 15,317.( 127,141.
11 Total support. Add lines 7 through 10 661 ”
12 Gross receipts from related activitios, etc. {see instructions) 12| 4,517,252,
13 First five years. If the Form 990 is for the organization’s first, socond thlrd 1ounh or fmh tax year as a section 501(c)3)
zation, check this box and stop here - ;]_
Szailon C. Compulation of Puaic Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ... 14 98.08 9
15 Public support percentage from 2009 Schedula A, Part Il ine 14 15 97.47 %
16a 33 1/3% support test - 2010.Hf the organization did not check the box on Ilna 13 and hno 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPPOIed OMGANZAYON .. .. »X
b 33 1/3% support test - 2000.1f the organization dki not check & box on fine 13 or 16a, and line 15 is 33 1/3% or more, check th:s box
and stop here. The organization qualifies as a publicly supported organization ..o N :]
17a 10% -facts-and-circumstances test - 2010.1f the crganization did not check a box on line 13 16a, or 16b, nnd lme 14 b 10% or more,
and if the organization meats the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and circumstances® test. The organization qualifies as a publicly supported organization : >
b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and lmo 1513 10% or
more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-andclrcumstances® test. The organization qualifies as a publicly supportad organization > E]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions » D

o
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Page 3

Schedule A (Form 890 or 990-E2) 2010
SC

Jrganizations

{Compilate only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests isted below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchand|se sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recepts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to
or expended on fts behalt

5 The value of services or facilties
fumished by a governmental unit to
the organzation without charge

6 Total. Add lines 1 through S . 3

7a Amounts Included on Enes 1, 2, and

3 received from disqualfied persons

b Amourts ncluded on lnes 2 and J recerved
from other than disqualfed peasons st
enceed o preater of 35,000 or 1% of the
arount on lire 13 for the yesr

¢ Add lines 7aand 7b

8 Plb"c 1Sk "Y'lml
Section §l Total Support

Calendar year (of liscal year beginning [n) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts fromiine6
10a Gross income from interest,
dividends, payments received on
securitios loans, rents, royaities
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from busingsses

acquired after June 30,1975

c Add lines 10aand 10b |
11 Net Income from unrdatod business
activitios not included in line 10b,
whaether or not tha business is
regularty camiedon
12 Other income, Do not include gnln
or koss from the sale of capital
assets (Explain in Part (V) oo
13 Total support add lines 9, 10, 11, and 12)

14 First five yoars. If the Form 990 is for the organization’s first, second, third, fourth, of fifth tax year as a section 501(c)3) organization,

check this box and stop here T R ]
Section C. Computation of Publlc Support Porcentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ... 15 9%
16 Public support percentage from 2009 Schedule A, Part Il fine 15 3G RO 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column (f) divided by ine 13, coumn {f)) e AT %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2010. If the crganization did not check the box on line 14 nnd Ime 15 Is morethnn 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 2 D

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. Tho crganization qualifies as a publicly supported organization B {:
20 Private foundation. If the organization did not chack a box on line 14, 19a, or 18b, check this box and see Instructions | D
032023 12-21-10 15 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors s
G o i,
or Attach to Form 990, 990-EZ, or 990-PF.
L - 2010
Name of the organization Employer identification number
UNIVERSITY MUSLIM MEDICAL ASSOCIATION
INC. 95-4666712
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ [X] so1(c)t 3 ) (enter number) organization
D 4947{a}{1) nonexempt chantable trust not treated as a private foundation
] 527 pottical organization
Form 990-PF (] s01(c)3) exampt private foundation
(] 4947(a)(1) nonexempt charttable trust treated as a private foundation
[ 501(c)3) taxable private foundation

Chock If your organization s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8}, or {10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 990 EZ, or 990-PF that received, during the year, $5,000 or more (in monay or property) from any one
contributor, Complete Parts | and Il

Special Rules

[—X-] For a section 501(c}3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509{a)(1) and 170(b){1{A}vI), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VI, line 1h or (i) Form 990 EZ, line 1. Complate Parts | and I,

D For a section 501(c)(7), {8), or (10) crganization filing Form 980 or 980-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Iterary, or educational purposes, or
the prevention of cruelty to children or animais, Complete Parts |, I, and |1l

[] For a section 501(c)7), (8). or (10} organization fiing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box Is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc,,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. . |

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schadute B (Form 990, 990 £Z, or G90-PF),
but it must answer *No* on Part |V, line 2 of its Form 890, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 890-PF, to certify
that it doas not meet the filing requirements of Schedute B (Form 890, 880-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 930-EZ, or 930-PF) (2010)

L2351 12-23-%0



Scheouls B (Form 892, 930-EZ, or 930-PF) (2010} Fage 1 of 1 of Part |

Name of organization Employer identification number
UNIVERSITY MUSLIM MEDICAL ASSOCIATION
INC. 95-4666712
Partl Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | DR. STEVEN SADLER Person X
9100 WILSHIRE BLVD, SUITE 245 EAST Payroll
TOWER $ 50,000. Noncash [ |
(Compiete Part || if there
BEVERLY HILLS, CA 90212 Is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | DR. DANIEL CAPEN Person X]
Payrolt [
3416 THE STRAND $ 50,000. Noncash [ |
{Complete Part Il if there
MANHATTAN BEACH, CA 90266 is a noncash contribution.)
(a) (v) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
LA CARE HEALTH PLAN (TRANQUADA II &
3 HIT ) Person [X]
Payroll
555 W. STH STREET, 29TH FLOOR $ 160,000. Noncash [ |
(Complete Part Il if there
LOS ANGELES, CA 90013 is a noncash contribution.)
(@) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | CALIFORNIA COMMUNITY FOUNDATION Person X1
Payroll
445 S. FIGUEROA STREET, SUITE # 3400 $ 162,500. Noncash [ |
{Complete Part Il if there
LOS ANGELES, CA 90071-1638 s @ noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
US DEPARTMENT OF HEALTH AND HUMAN
5 | SERVICES Person  LXJ
Payroll ]
C/0 UMMA, 711 FLORENCE AVENUE s 906,890. Noncash [ ]
(Complete Part Il if there
LOS ANGELES, CA 90044 is a noncash contribution.)
(a) {b) (c}) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
COUNTY OF LOS ANGELES DEPARTMENT OF
6 | HEALTH CONTRACT SERVICES Person  [X]
Payroll E3
C/0 UMMA, 711 FLORENCE AVENUE $ 259,539. Noncash [ |
(Complate Part Il if there
LOS ANGELES, CA 90044 is a noncash contribution.)
$23452 12-23-10 o m— Schedule B (Form 990, 930-EZ, of 930-PF) (2010)
17
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Scnedube B (Form 900, 990-E2, or 990-PF) (2010)

of of Part i

Tame of organization

UNIVERSITY MUSLIM MEDICAL ASSOCIATION

Employer identification number

INC. 95-4666712
Partll! Noncash Property (ses instructions)
(a)
(c)
No. (b) {d)
from Description of noncash property given :::: f;::g::tn:; Dato received
Part |
(a)
(c)
No. (b} (d}
from Description of noncash property given :z ::::2:‘;::; Dato received
Part |
N ) 2 )
from Description of noncash property given fm :::::l;n: ::: Date received
Part |
(a)
(c})
No. (b} (d)
from Description of noncash property given ::: I(:str“u:::?o“n:]) Date received
Part |
(a)
(c)
No. (b) (d)
from Description of noncash property given ::z :r:!:::::::; Date received
Part |
(0)
(c)
No. (b) (d)
from Description of noncash property given fx :::::I::r::: Date received
Part |
e —— - —

023453 12-23-%0

16491102 141421 7667401
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Schedule B (Form @30, B30-EZ, or 990-PF)12010)

Page B of Part Il

‘Name of organization
UNIVERSITY MUSLIM MEDICAL ASSOCIATION

Employer identification number

INC. 95-4666712

a 1 Yy religious, charitable, etc., In alc © section c or organizations aggregating
more than $1,000 for the year. Complete columns (a) through :o) and the following lme entry. For organizations compieting
Part |11, enter the total of exclusively religious, chartable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) P> $

(n] No.
Pan \ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferce's name, address, and ZIP + 4 Relationship of transferor to transferce
(nl No.
Pm I {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transforeo
(a) No.
Pm I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
(a) No.
gg‘ﬂl (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transfereo's name, address, and ZIP + 4 Relationship of transferor to transferco
Schedule B (Form 890, 990-EZ, or 990-PF) (2010)

033454 12-23-10
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19

2010.04050 UNIVERSITY MUSLIM MEDICAL A 76674012



SCHEDULE D Supplemental Financial Statements R
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
. Part IV, line 6,7, 8,9, 10, 11, or 12 16 Pubiio
:""",.,;'\‘.,':”..::’SL"’:';” P> Attach to Form 990. P> See separate instructions. m:on
Name of the organization UNIVERSITY MUSLIM MEDICAL ASSOCIATION Employer identification number
INC. 95-4666712

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complote If the
organization answered “Yes" to Form 990, Part IV, line 6.

{a) Donoer advised funds (b) Funds and other accounts
1 Towlnumberatend of yoar ... ... ... e
2 Aggregate contributions to (duringyear)
3 Aggregate grants from (duringyear) )
4 Aggregate vale atend of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? o _C]Yu :]No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant !mds can bo used onry
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

sible private benefit? [ lves [ Ine
[Part || i gonsorvatlon Easements. Completa i the organization answored "Yes' to Form 990 Part IV, line 7.
1 o(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) = Preservation of an historically important land area
Protaction of natural habitat [ Preservation of a certified historic structure

[:] Preservation of open space
2 Complete lines 2a through 2d it the organization held a qualfied conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year

Total NUMDOr Of CONBOIVAtION BASOMENTS o tivetittih et et easeaassaras i raeseaessbeasenestbess
Total acreage restricted by consernvation @ASEMENTS s
Number of conservation easements on a certified historic structure included in(a) . .
Number of conservation easements included in (c} acquired after 8/17/06, and nct on a historic structure
B Ly e N O R B I . aa TR e obae batsbpuas s sastasensamasisuddionds PO YOAALHOOd LIPBAPIAAEOIALSIRS AR NSRS 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yoar b
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitering, inspection, handting of
violations, and enforcoement of the CONSEIVatION GGSOMENTS It O KIS Y e [:] Yes [:] No
6 Staff and volunteer hours devoted to moenitoring, inspecting, and enforcing conservation easements during the yoar P
7 Amount of expenses incumred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h}4}BN)
B RO VTN e e R e T e Clves [ne
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
Includa, i applicable, the text of the footnote to the organization's financlal statements that describes the organization’s accounting for
conservation easemeants.
[Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line B.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these tems.

b ¥ the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenus statement and balance sheet works of art, historical
treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts
rolating to thase ftems:

(I} Revenues included in Form 990, Part VIIL BN 1 s > S
(i) Assetsincluded in FOrm G0, PArt X e e b
2  If the organization recaived or held works of art, historical treasures, of other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

gRwp

ao0ooe

a Revenues included in Form 890, Part VL NG 1 e |
b ASSEE NGO [0 O B0, Par K e |
LHA For Paperwork Reduction Act Noticoe, see the Instructions for Form 990. Schedule D (Form 990} 2010
2200
20
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION

Schedule D (Form 990) 2010 INC. 95-4666712 Page2
I Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s acquisition, accession, and other recards, check any of the folowing that are a significant use of its collection tems
(check all that apply):
a DPublbcomumlon d :]Lonnorexd\angopfogm
b E Scholarty research e []other

c (] Preservation for future generations
4 Provido a description of the organization's collections and explain how they further the organization's axempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? C] Yes
Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Fotm990 Part IV, lme 9, or
reported an amount on Form 990, Part X, kne 21,

1a Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included

DNo

T O P T R A B S G G RRCTS Clves [no
b If *Yos,” explam the arrangement in Part XIV and complete the following tablo
Amount
C - BRGINING DRMIICE | . iiiiiiraeisiorivnasonsssonessontirastsedssrsas1seedrrash(res)1paysogs anssssassssnsssnat s soess sonss bbod IOvesbonan babs 1c
R T T S A N Ry B ROt ot IR PN S R 1d
R )11 et T T T T e e o7 o T I PP G PO S B A PR s e [
LT T L A S D s O e s B Y A A T ekt 340 PP SO A i
2a Did the organization include an amount on Form 990, Part X, 00 217 s L Jves _INo
b If “Yes," axplain the arrangement in Part XIV.
artV_ | Endowment Funds. Complete if the organization answered *Yes® to Form 890, Part IV, line 10.
(a) Current year (b) Prior year | {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions . ...
c Net investment earnings, gains, nnd lossos
d Grantsorscholarships
o Other expenditures for faciities
and programs !
1 Administrative expenses .
g End of yearbalance | = |
2 Provide the estimated pofcomage of me yoar end balance held as:
a Board designated or quasiendowment P> %
b Parmanent endowment > %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by: Yes | No
(1) UNPO MO OGN T OIS | ittt b g b h e R e e 3ali)
(1) OO OMGRNEZALONE ... ......cvereoronseosnersastasnedisrpesrasssnsssssansonssraddbhasd bods FhOIHORISTIANEIFERIORSAI040RE504100AL10RSAPRAAPOIAENIRARIRALIRI1POSS 3a(li)
b I *Yes* to 3a(i), are the related organizations listed as required on Schedula R? 3b
4 Describe in Part XQV the intended uses of the organization's endowment funds.
art nd, ngs, and Equipment. Sea Form 990, Part X, line 10.
Description of investment (0} Cost or other (b) Cost or other (c) Accumulated (d) Book valus
basis (investment) basis (other) depreciation
1@ Land 656,000, 656,000.
b Buildings 280,083. 10,601, 269,482,
c Loasdwldmprovemoms ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 42,565. 39,830. 243554
d Equipment 350,338, 63,596. 286,742,
e Other . N ‘ 364,516. 145,661. 218,855.
Total. Add ines 1a 1. (Coumn (d) must Form 990, Part X, column (B), kne 1 1,433,814.
Schedule D (Form 990) 2010

0082
12:28-10
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION

Schedula D (Form 990) 2010 INC.

95-4666712 Page3

] Part Viil investments - Other Securities. See Form 990, Part X, line 12,

() Description of securty or category
(including name of security)

(b} Book value

(c) Method of valuation:
Cost or end-ofyear market value

(1) Financial derivatives .. ... ...
{2) Closclyheld equity interests
(3) Other

(A

(B)

<)

O

(E)

(F)

(G)

)

{1)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>

art Investments - Program Related. See Form 890, Part X, line 13.

{0} Description of Investment type

(b) Book valuo

{c) Method of valuation:
Cost or endof year market value

()

2)

)]

(4)

(5)

(6)

U]

(8)

9}

(10}

Total. (Co! (b) must equal Form 830, Part X, co! (B) line 13.) >
art ther Assets. See Form 990, Part X, line 15.

(@) Description

(b) Book value

(1)

2)

(3)

@)

(5)

(6)

U}

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) fne 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1, {a) Description of lability

(b) Amount

(1) Federal incomo taxes

2)

(3)

4

5)

6)

)

(8)

(8)

(10}

{11)

Total. (Column (b) must equal Form 990, Part X, col (B) #ine 25.) . . e

2. FIN 45 ASC 7404

’ d o

03053
12-20-10
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION
Schedule D (Form 590} 2010 INC. 95-4666712 praged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIll, column (A}, Bne 12) e L8 3,318,604,
Total expenses (Form 990, Part 1X, column (A), line 25) 2,968,374,
Excess or (deficit) for the year. Subtract line 2 from line 1 350,230.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses L
Prior period adjustments
Other (Descrbe in Part XIV.)

9 Total agjustments (net). Aodhnuciﬂ\fo@ 8 ; . i 9 10,140.

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 8 _ 10 360,370.
|Part X lneconciliation of Revenue per Audited Financial Statements With Revenue per Returmn
1 Total revenuo, gains, and other support per audited financial statements 1 3,328,744.
2 Amounts Included on line 1 but not on Form 890, Part VII, line 12:
Net unrealized qains on investments e 2a
Donated services and useof facilities i |20 10,140.
Recoveries of pror year grants
Other (Describe in Part XV.)
Add fines 2a through 2d
O UG INE B O I i et sohns e s T T el R v e oo e souas vinsvwaaspud ssias
4 Amounts included on Form 980, Pant ViIl, kne 12, Mnotonlmi
Investment expenseas not included on Form 990, Part Vill, ine 7b
Othar Deme I A XN o b R awawiavavivvae
¢ Add fines 4a and 4b G I U TR [/ 0.

5  Total revenue. Add lines 3 and Ac. ( qual Form 990, Part 1, fne 12) 5| 3,318,604,
art econciliation of Expenses per udited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financlal statements 1 2,968,374.

2 Amounts included on line 1 but not on Form 990, Part IX, kna 25:
Donated services and use cf facilities

2a

Prior year adjustments rosamses by s e S e | A
2c

2d

10,140.

O~NaOG&EON -
@ I~NO|C &L

e o0 Cce

10,140.
3,318,604,

©|®

oo

Cther lossos

Other (Describe in Part XIV.)
A A 2O B O i s | e 0.
R e L A I AR B P SR 3| 2,968,374.
4 Amounts included on Form 990, Part IX, line 25, butnotonlnnn1

a Investment expenses nct included on Form 890, Part VIll, line 7b

b Other{Deacribe I Pat XIVL) | . iiiiaiiiimninrssnesmaisasisesissassssssrssassonns

¢ Add lines 4a and 4b L 4c 0.

Total o e3. Add lines 3 and 4c. (ThlsmustoqualFoerQO Partl fne18) ... T 5 2,968,374.
['Fn Xﬁplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part
X, line 2: Part X1, line 8: Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: ON JANUARY 1, 2009, UMMA ADOPTED THE ACCOUNTING

o a0 o e

STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, CODIFIED IN

ACCOUNTING STANDARDS CODIFICATION ("ASC") 740, WHICH ADDRESSES THE

DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON

A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER THIS

GUIDANCE, UMMA MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX

POSITION ONLY IF IT IS MORE-LIKELY-THAN-NOT THAT THE TAX POSITION WILL BE

SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL
Schedule D (Form 990) 2010

22054
12-26-10
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UNIVERSITY MUSLIM MEDICAL ASSOCIATION
Schedule D (Form 990) 2010 INC. 95-4666712 pages
a Supplemental Information (continued)

MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL

STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT

THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ALSO ADDRESSES DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON

INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS.

MANAGEMENT EVALUATED UMMA'S TAX POSITIONS AND CONCLUDED THAT UMMA HAD

TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. WITH FEW

EXCEPTIONS, UMMA IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE

U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2008, WHICH

IS THE STANDARD STATUTE OF LIMITATIONS LOOK-BACK PERIOD.

Schedule D (Form 990) 2010
032055

12-20-10
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SCHEDULEM
(Form 990)

Department of the Treasury
ntamal Revere Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

900, Part IV, lines 29 or 30,

P Attoch to Form 990.

OVE No. 15450047

2010

Open to Public.
Inspection

Name of the organzation  UNIVERSITY MUSLIM MEDICAL ASSOCIATION

INC.

Employer identification number
95-4666712

|Part] | Types of Property

At-Works ofart |
Ast - Historical treasures

Books and publications

Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely heid stock
Secunties - Partnership, LLC, or
trust interests

DN RGN -

-t -,
- O

12  Securities - Miscellaneous o
13  Qualfied conservation contribution -

Histonc structures

14 Qualifiad conservation contribution - Other

15 Real ostate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles
Food inventory
Drugs and medical suppiies
Taxidermy N
Historical artifacts
Scientific specimens
Archeclogical artifacts
Other P

Ant- Fractional interests

Clothing and household goods |
Cars and othervehicles

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported on

Form 990, Part VIl line 19

(d)
Mathod of determining
noncash contribution amounts

166,978,

FAIR MARKET VALUE

Cther P |

Other P (

Other P (

BBNBRRBREBS

the entire holding period? |

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

b If "Yes,* describe the arangement in Part Il

During the year, did the organization recelve by contribution any property reported in Part |, lines 1-28 that It must hold for
at least three years from the date of the initlal contribution, and which Is not required to be used for exempt purposes for

Yeos | No

31 Does the crganization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

contributions?
b If "Yes," describe in Part Il

33 1f the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,

dascribe In Part Il

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

LHA

Lo
12-23-10

16491102 141421 7667401
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For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRl

(Form 990 or 900-E2) Complete to provide information for responses to specific questions on 20 1 0

B e T Form 990 or 990-EZ or to provide any additional information. Open to Public |

nteal Rsvenus Service P Attach to Form 990 or 990-EZ, Inspection {

Name of the organzation  UNIVERSITY MUSLIM MEDICAL ASSOCIATION Employer Identification number
INC. 95-4666712

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REGARDLESS OF ABILITY TO PAY.

FORM 990, PART VI, SECTION B, LINE 11: THE FINAL FORM 930 WILL BE REVIEWED

AND APPROVED BY THE FINANCE DIRECTOR AND THE CEQO AND MADE AVAILABLE TO THE

BOARD OF DIRECTORS BY THE CEO PRIOR TO THE FILING OF THE RETURN WITH THE

INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: UMMA REQUIRES ALL EMPLOYEES TO

DISCLOSE AT LEAST ANNUALLY, ALL SOURCES OF INCOME FROM, COMPENSATION FROM,

OR OWNERSHIP OF EVERY OUTSIDE ENTITY THAT (A) SOLD, SUPPLIED OR PROVIDED

SERVICES, (B) OPERATED A COMPETING ENTERPRISE, OR (C) PROVIDED GOODS OR

SERVICES TO UMMA IN THE LAST SIX MONTHS. UMMA'S CEO EVALUATES THE FORMS

FOR POTENTIAL CONFLICTS OF INTEREST. UMMA ALSO REQUIRES ALL DIRECTORS TO

ANNUALLY SIGN A STATEMENT AFFIRMING (A) RECEIPT OF UMMA'S CONFLICT OF

INTEREST POLICY, (B) UNDERSTANDING OF THE POLICY, AND (C) AGREEMENT WITH

THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15: 1) UMMA'S HR SPECIALIST MEETS AND

PROVIDES SALARY HISTORY TO OUTSIDE CONSULTANT, WHO IN TURN DETERMINES

SALARY RANGES FOR ALL PERSONNEL (INCLUDING CFO/MANAGEMENT) BASED ON LIKE

INDUSTRY AND ORGANIZATION SIZE. 2) BOD RESULTS OF FINDING ARE PRESENTED TO

BOD, WHO UTILIZE THESE RESULTS ALONG WITH OTHER FACTOR TO

DETERMINE/SET/APPROVE DESIRED SALARY FOR CEO/KEY EMPLOYEE/MANAGEMENT.

FORM 990, PART VI, SECTION C, LINE 19: UNIVERSITY MUSLIM MEDICAL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
012411
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Schedule O (Form 990 or 990.€2) (2010) Page 2
Name of the organzation UNIVERSITY MUSLIM MEDICAL ASSOCIATION Employer Identification numbor
INC. 95-4666712

ASSOCIATES, INC. MAKES AVAILABLE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS TC THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

DONATED SERVICES AND USE OF FACILITIES: 10,140.

FORM 990, PART XII, LINE 2C: AUDIT OVERSIGHT PROCESS

THE ORGANIZATION DID NOT CHANGE ITS AUDIT OVERSIGHT OR SELECTION

PROCESSES DURING THE TAX YEAR.

FORM 990, PAGE 1 LINE C NAME OF ORGANIZATION

THE NAME WAS INCORRECTLY SPELT IN PRIOR YEAR'S TAX RETURN. THE CORRECT

ORGANIZATION NAME IS "UNIVERSITY MUSLIM MEDICAL ASSOCIATION, INC",

WHICH IS PROPERLY REFLECTED IN CURRENT YEAR'S FILING.

812411 Schedule O (Form 990 or 990-EZ) (2010)
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"\," J

384 (Rav, 1:2011) Page 2

o 1 you are fiing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part lland check this DOX ... » LX)
Note. Only complete Part Il if you have apady been grantad an automatic 3-month extension on a previcusty fled Form 8868.
o if you are filing for an Automatic 3-Month Extension, ¢ to only Part | (on page 1).

T Additional (Not Automat c) 3-Month xtension of Time. Only fils the original {no copies necded).

Name of exempt arganization Employer Identification number

Typeof IINIVERSITY MUSL TM MEDICAL AS SOCIATES,
prnt  IrNC. 95-4666712
:.“ i g Number, streat, and room or sute no. it a P.O. box, se0 instructions.
:::::' 1711 FLORENCE AVE.
rsn e | City, town or post oftice, state, and 2IP code. For a foreign address, seo Instnsctions.
mwwctnt- {1 0G ANGELES, CA 90044°
Enter the Aetum code for tha retum that this appiication is for (ke a sepamta SRR O SN TNY i i st (071]
Application B Return | Appication Roturn
Is For ‘ ' Code |IsFor Code
Form 990 01
Form 990 8L 02 Form 1041-A 03
Form 990-EZ 03 Form 4720 09
Fomn 880 PF : 04 | Form 5227 10
Form 990-T (sec. 401(s) or 408(a) trust) 05 Form 6080 - 11
Form G00-T (trust other than above) 08 Form 8870 12

3- th ex ion on a previously filed Form 8868

YASSER AMAN - W. MANCHESTER AVE, SUITE 211 - LOS
® The books are In the care of P> ANGELES, CA 90044 .
Telophone No. B 323-967-0375 FAX No. B
. lnhoofgmuondoesno«navomomcoofpmamamlnnnUnms«mes.cmckmlsbox ,,,,,,,,,,,,,,,,,,,, e
® |f this is for a Group Return, anter the organization's four d) Group Exgmption Number (GEN) L1 this i3 for the whele group, check this

5 qubndmyearzolo,momuxywbm'ng . , and endirng

G If the tax year entered in ine 5 [s for Jess than 12 months, check reason: 11 initial retum [T Fnal roturn
Change in accounting period
7 Statein detail why you need the extension
ADDITIONAL TIME IS NECESSAR N ORDER TO FILE A COMPLETE AND ACCURATE
RETURN.

8a Ilthis application is for Form 990-BL, 900 PF, 990-T, 4720, or 6060, enter the tentative tax, less any
nonretundable crodits. Sea instructions. ga| S 0.

b If this application is for Form 000 PF, 500-T, 4720, or G069, enter ary refundable credits and estimated
tax payments made. Inchude any pRoc year overpayment aiowed as a credit and any amount paid

previcusly with Form 8868. 8b) $ 0.
¢ Balance due, Subtmct line 8b from lne Ba. Inclisda your payment with this form, If required, by using
EFTPS (Eloctronic Federa! Tax Payment System). See instructions. 8c | $ 0.
Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statemerits, and 1o the best of my knowledge and Deke!,
it % true, correct, and complete, and that1 am au;mlxcd to prepare this lorm.
Ly

Signature B @ ;(1 = Title B> Date B>

u

Foum 6868 (Rev. 1-2011)

023442
01:24-11
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Fom 8868 Application for Extension of Time To File an

(Rov. January 2011) Exempt Organization Return ONB No. 15451709
Departiment of tre Teasury

intaw i Hevenos Service P> File 2 separate application for each return.

® 1 you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box > [K]

® If you are fing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} (on page 2 of this form).

Do not complete Part |l unless you have akeady been granted an automatic 3month extension on a previously fded Form BB868

Electronic filing (e-file). You can electronically file Form B868 f you nead a 3 manth automane axtansion of time to hle (6 months for a cotparation
required to fda Form 980-T), or an additional (nct automatic) 3 month extansion of time. You can eloctioncally fée Form BAEA 10 request an extension
of time to fia any of the forms ksted in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Assocated With Centain
Personal Benefit Contracts, which must be sent to the IRS in paper format (ses instructions). For mare cetails on the electronic fisng of this form,

visit www.irs /afte and click on e-fik for Charites & Nonprofits.
[Partii] Automatic 3-Month Extension of Time, Only submit onignal {no coples neadad).

A corporation required to fle Form 08G-T and requesting an automatic 6 month extension - chack this box and compiate
Partionly . » ]

Al other corporations (including 1120-C fers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of hme
to fie mcome tax returmns.

Type oc | Name of axempt organization Employer identification number
peint UNIVERSITY MUSLIM MEDICAL ASSOCIATES,

TR Sl 95-4666712
#il ¥

sus aats & | Numbar, street, and room of sute no. If a PO, box, see instructions.
wagyer | 711 FLORENCE AVE.

retun. See
imsvuctons | City, town or post office, state, and 2IP code. For a foreign address, ses instructions,
LOS ANGELES, CA 90044

Enter the Retumn cooe for the retum that this appkcation is for (hle a separate apphcation for each return) m
Application Return | Application Return
Is For Code }Is For Code
Form 990 01 Form 890 T [corporation) 07
Form S90 BL 02 Farm 1041.A 08
Form 990 EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Foam S90-T (trust other than above) TR 06 Form BB70 12
YASSER AMAN - 1704 wW. MANCHESTER AVE, SUITE 211 - LOS

® The booxs are inthe care of p» ANGELES, CA 350044

Tolephone No.p» 323-967-0375 FAX No. b
® Itthe organization doss not have an office or ptace of business in the United States, check this box -4 |
® |f this is for a Group Return, enter the organzation's four diglt Group Exemption Number (GEN) . thes & for the whole group, check this

box pr {j] it is tor part of the group, check this box | 3 D and attach a kst with the names and EINs of all members the oxtenson (s for

1 lrequest an automatic 3 month (6 months for a corporation required to fle Form 990-T) extension of time untid

AUGUST 15, 2011 , 1o fide the exermpt organization ratum for the organization named above. The extenson
Is for the ceganization’s retum for:
» (X0 catendar yoar 2010 of
» ] ax yoar begnning . and endng

2 I tha tax year entered i hng 1 is for less than 12 months, check reason: D Indtial retum [:] Final retum
Change in accounting period

Ja  If this application is for Form 090-BL, 980-PF, 980T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credns. Sea instructions. Ja | $ 0.
b I this application IS for Form 900-PF, 000-T, 4720, or 6069, enter any refundable cretts and
estmated tax payments mads. Inchida any prior year overpayment allowed as a crodit. | S 0.
¢ Balance due. Subtract ine 3b from fne 3a. Include your payment with this form, if requirad,
by using EFTPS (Electronic Federal Tax Payment Syetem). Sea instnuctions. 3| $ 0.
Coution. it you are qong to make an etectronac fund withdrawal with this Form 8868, see Form BAS3-ED and Form 8870-E0 for payment instructons.
LKA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
caI40
C1.03-11
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